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Corener cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FALEDNOV 5 1959 STANDARD CERTIFICATE OF DEATH oo 36984..........
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY DI P M a. STATEAg, ss0 /2, b. COUNTY gz v D0 J:?’"I‘an
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OR OR
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ARTD. ConDICT o | RalirmesDn | MEXsc0, Mo. OSa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jonm FoorE , LI EZASE Ty, RienEY
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[|7. INFORMANT Address
(Yer, no, or unkrown) | (If yes. give war or dates of aervicel
~e I Jo3-01-1272 |Mes. €.0. Fesmer A BER
{8. CAUSE OF DEATH [Entier only one ca r line for (), (B). and ()] ’ . . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W_ - 2¢ { é t °"fff ;"0 DE{;_"__
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Conditionas, if eng, DUE TO (b) . ( ! @“7 ) / % 1
which pave rise to ’ J
above cauae (o) 7
I e et M’\-&o%
- lying  cavse lasl. DUE TO (¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 3. ;‘:‘Spgg;r‘gl;‘a;\f
=
h 151X ves (] so
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X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE form, foctors, strecet, office bidg., elc.)
WORK AT WORK _— )
21.' 1 attended th caaud from 7 J o \S-(A . ta /0 = i a ad 5—7 and fast saw ::; alive on 70~ J'" -
th m on the date stated above; and to the beat of my knowlsdge, Irom the causes stated,
22a, SIGNAT (Dggru (4 lﬂtg) [ 2] . ADDRESS 22¢, DATE SIGNED
W’-‘- My~ LJW/ o2 297
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by e, OF by L ittt aiiii i aa e aaaras , Student Embalmer No..........

.

working under my personal supervision..

Student ... Signed..

TLeTonT ; ) T - . ‘ L:censed Embalmer No-;i/.ﬁ-
; " . | . : C. _ P. O. AddresWI‘dﬁfé){/&

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. ~.
If this body is not embalmed, fact should be so stated.above,



